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la 6 vung chiém 55,42%. Phan I&n két qua chic
nang thdng khi phdi clia ngudi bénh binh thudng
(55,31%); 20,63% ngudi bénh co rdi loan thong
khi hon hgp; 18,54% ngudi bénh cd rdi loan
thong khi han ché va 5,52% ngugi bénh co roGi
loan théng khi tac nghén.
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AP DUNG PHAN LOAI WASSERMAN
TREN CONG HUO'NG TU’ TANG SAN LANH TINH TUYEN TIEN LIET

TOM TAT

Muc dich: Tang san lanh tinh tuyen tién liét
(TTL) Ia mot van deé stc khoe phd bién & nam gidi I6n
tudi vi c6 thé gay tac nghé&n dudng ra bang quang
(tr|eu chiing tiét niéu tac nghen) hoac triéu chu‘ng tiét
niéu kich thich. Muc dich clia nghién ctu nay 4p dung
phan loai Wasserman tang san lanh tinh TTL trén CHT
G mot nhom BN nghién cuiu. Di tu'gng va phuang
phap nghién ciru: Nghién cfu mo ta hoi cfu trén 25
bénh nhan nam dén kham tai bénh vién Dai hoc Y Ha
ndi tUr thang 2/2019 dén thang 5/2022 do PSA toan
phan cao va/hodc o réi loan tiéu tién. Tt ca cac bénh
nhan déu dudc chup CHT tuyén tién uet da thong sO
va dugc sinh thiét TTL dudi hudng dan siéu am qua
truc trang, co két qua mo bénh hoc la tang san lanh
tinh TTL. Céc thong s6 TTL bao gom tong thé tich
tuyen thé tich vung chuyen ti€p, PSA toan phan, PSA
ty trong va PSA ty trong vung chuyén tiép dugc luu
vao hd so nghién ciu. Tang san lanh tinh TTL dugc

1Bénh vién Dai Hoc Y Ha ndi

Chiu trach nhiém chinh: Hoang Binh Au
Email: hoangdinhau@gmail.com

Ngay nhan bai: 19.9.2023

Ngay phan bién khoa hoc: 13.11.2023
Ngay duyét bai: 4.12.2023

Hoang Pinh Au!, Trwong Thi Thanh'

xac dinh trén hinh anh CHT theo hudng axial, sagittal
va coronal va dudgc phan thanh 7 Ioa| theo
Wasserman. Két qua: Tong cdng co 25 bénh nhan
tang san lanh tinh TTL da dugc xac dinh bang md
bénh hoc. Gia tri trung vi (khoang tr phan vi) clia tudi,
thé tich TTL, thé tich vung chuyén tiép, PSA toan
phan PSA ty trong va PSA ty trong viing chuyén tiép
cGa nhom BN [an lugt la 68 (64-71.5), 64 cm? (40-83.5
cm?), 48.3 cm? (30.5-73 cm3), 13.4 ng/ml (9.1-20.2
ng/ml), 0.17 ng/ml/ cm?® (0.11-0.39 ng/ml/cm?) va
0.27 ng/ml/ cm3 (0.14-0.57 ng/ml/ cm?). Theo phéan
loai Wasserman co 01 loai 0 (thé tich TTL < 25 cm3
do khéng cé hodc ¢ it viing phi dai); 08 loai 1 (phi dai
vung chuyén tiép hai bén); 05 loai 2 (phi dal sau niéu
dao); 07 loai 3 (dong thai phi dai vling chuyén tiép hai
bén va sau niéu dao); khdéng co ca loai 4, (phi dai mot
hodc nhiéu cudng); 01 loai 5 (c6 cudng kém phi dal
chuyén tiép hai bén va/hoac phi dai ph|a sau niéu
dao); 02 loai 6 (ph| dai vung dudi tam gidc cd hoac
phi dai lac chd) va 01 loai 7 (phi dai phdi hdp glLra cac
vung) Két luan: Phan Ioa| Wasserman tang san lanh
tinh TTL trén CHT c6 gia tri cao de danh gia moi
tugng quan véi cac dau hiéu lam sang, tor do lap ké
hoach diéu tri phtu hgp cho bénh nhan tuy thudc loai
tang san lanh tinh TTL.

Tur khoa: tang san lanh tinh tuyén tién liét, cong
hudng tur, hé thGng phan loai Wasserman
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SUMMARY
APPLICATION OF WASSERMAN
CLASSIFICATION ON BENIGN PROSTATIC

HYPERPLASIA ON MRI

Purpose: Benign prostatic hyperplasia was a
common health problem in older men because it can
cause bladder outlet obstruction (obstructive urinary
symptoms). The purpose of this study was to apply
the Wasserman classification of benign prostatic
hyperplasia on MRI in a group of patients. Material
and Methods: A retrospective descriptive study on 25
male patients who visited Hanoi Medical University
Hospital from February 2019 to May 2022 due to high
total PSA and/or urination disorder. All patients
underwent prostate multi-parametric MRI  and
transrectal ultrasound guided biopsy with the
histopathological ~ result of benign  prostatic
hyperplasia. Prostate parameters including total
prostate volume, transition zone volume, total PSA,
density PSA, and transitional density PSA were
documented. Benign prostatic hyperplasia was
identified on axial, sagittal and coronal MRI images
and was classified into 7 categories according to
Wasserman. Results: A total of 25 patients with
benign prostatic hyperplasia were identified by
histopathology. The median (interquartile range) of
age, prostate volume, transition zone volume, total
PSA, density PSA and transitional density PSA of the
patient group were 68 (64-71.5), 64 cm3 (40-83.5
cm3), 48.3 cm3 (30.5-73 cm3), 13.4 ng/ml (9.1-20.2
ng/ml), 0.17 ng/ml/cm3 (0.11-0.39 ng/ml/cm3) and
0.27 ng /ml/ cm3 (0.14-0.57 ng/ml/ cm3),
respectively. According to Wasserman classification,
there were 01 type 0 (prostate volume < 25 cm3 with
no or little enlargement); 08 type 1 (bilateral transition
zone hypertrophy); 05 type 2 (post-urethral
hypertrophy); 07 type 3 (simultaneously bilateral and
retro-urethral transitional hypertrophy); No case of
type 4 (hypertrophy with one or more peduncles); 01
type 5 (with peduncle with bilateral transitional
hypertrophy and/or retro-urethral hypertrophy); 02
type 6 (hypertrophy in the area below the cervical
triangle or ectopic hypertrophy) and 01 type 7
(combinations of zonal enlargement). Conclusion:
The Wasserman classification of benign prostatic
hyperplasia by MRI has high value to assess the
correlation with clinical signs, thereby planning
appropriated treatment for patients depending on the
type of benign prostatic hyperplasia.

Keywords: benign prostatic  hyperplasia,
magnetic resonance, Wasserman classification
I. DAT VAN DE

Tang san lanh tinh tuyén tién liét (TTL) la
mdt vdn dé siic khoe phd bién & nam gidi 16n
tudi va lién quan dén cac triéu chiing réi loan
dudng tiét niéu dugi. Cac triéu chirng cta tang
san lanh tinh TTL b3t d4u phat trién sau 40 tudi
va ty I& méc bénh trén 50% & d6 tudi 60 va trén
90% & dd tudi 85!. Bénh nhan mdc téng san
lanh tinh TTL thudng bi triéu chifng dudng tiét
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niéu dudi bao gom cac triéu chirng tdc nghén
dudng ti€u (di tiéu khdng hét, di tiéu ngat
quang, di tiéu ging slic va dong chay yéu) va
cac triéu ching ti€t niéu kich thich (di tiéu
thuding xuyén, ti€u dém va tiéu gap)2.

Siéu am qua truc trang la phuang phap
chinh d€ danh gia bénh nhan tdng san lanh tinh
TTL vi la phuong thirc kha thi va c6 san rong rai.
Tuy nhién, han ché cua siéu am qua truc trang la
phu thudc vao ngugdi lam hoac db chinh xac thap
so vdi cong hudng tus.

Do c6 do phan giagi m6 mém va do tuong
phan cao, CHT da la mét phugng phap hinh anh
rat hitu ich trong chan doéan va theo ddi ung thu
TTL. D4i véi tang san lanh tinh TTL, CHT cho
phép phan biét véi ung thu, phan loai tang san
thanh cac kiéu hinh khac nhau®. CHT ciing cho
phép do chinh xac thé tich ving va thé tich téng
thé cuia tuyén tién liét>.

Muc dich cua nghién ciu nay la ap dung
phan loai Wasserman trén CHT tUr do dan dén
cac lua chon diéu tri t6t han cho bénh nhan tang
san lanh tinh TTL.

I1. DOI TUONG VA PHU'ONG PHAP NGHIEN CU'U

Poi tugng nghién clru: Nghién clru mo ta
hoi clu trén 25 bénh nhan nam dén kham tai
bénh vién Dai hoc Y Ha noi tir thang 2/2019 dén
thang 5/2022 do PSA toan phan cao va/hodc cé
r&i loan tiéu tién. Tat ca cac bénh nhan déu dugc
chup CHT tuyén tién liét da thong s6 va dugc
sinh thiét TTL dudi hudng dan siéu am qua truc
trang, co6 két qua mo bénh hoc la tang san lanh
tinh TTL. Tiéu chun loai trir Ia BN ung thu TTL,
chup CHT khong dung ky thuat hodc khong co
két qua mo bénh hoc.

Quy trinh nghién ciru: CHT TTL dugc thuc
hién trén may CHT Essenza 1.5 Tesla (Siemens
Healthineer), bd thu nhan tin hiéu (coil) bung
theo cac chudi xung T2W d6 phan giai cao theo
3 hudng axial, coronal va sagittal, DWI vé&i b50,
b800 va b12000 kém dung ban d6 ADC, chuoi
xung T1GRE c6 tiém d6i quang tir déng (DCE).

Anh CHT sé dugc gui vao hé théng PACS
(Minerva Pacs). Viéc doc két qua va phan loai
tang san lanh tinh TTL dugc thuc hién bgi bac sy
chan doan hinh &nh c6 >10 ndm kinh nghiém.
Thé tich TTL dugc do trén CHT bang cach do ba
chiéu clia TTL va tinh theo cbng thirc: V (cm3) =
Cao (cm) x ROng (cm) x Trudc sau (cm) x 0.52.
PSA ty trong sé dugc tinh theo cong thic PSA ty
trong (ng/ml/cm3) = PSA toan phan
(ng/ml)/V(cm3). PSA ty trong ving chuyén tiép
(ng/ml/cm3) sé dugc tinh bang PSA toan phan/V
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vung chuyén tiép

Theo phan loai Wasserman, tang san lanh
tinh TTL dugc chia thanh 7 loai ki€u hinh: loai 0,
thé tich tuyén tién liét < 25 cm? khdng c6 hodc
cd it vung phi dai; loai 1, phi dai ving chuyén
ti€p hai bén (thuy bén); loai 2, phi dai vung
chuyén tiép sau niéu dao (thly gilra); loai 3,
ddng thai phi dai ving chuyén tiép hai bén va
sau niéu dao; loai 4, phi dai mét hodc nhiéu
cudng; loai 5, c6 cudng kem phi dai chuyén tiép
hai bén va/hoac phi dai sau niéu dao; loai 6, phi
dai ving duGi tam giac c6 hodc ph| dal lac chd
va loai 7, phi dai phoi hgp gilra cac vung.

S|nh thiét (ST) TTL du'éi hudng dan siéu
am qua dudng truc trang. Sau khi gay té dam
r6i quanh truc trang, s’ dung mat cat doc, lan
lugt tir ddy dén dinh tuyén, co thé tdi st tui tinh
ting bén. Ly 12 mau ST theo ban d6 dinh khu
TTL (ding thir tu s6 va s6 d6 quy dinh tu phai
sang trai: cac mausé 1, 2, 3 thudc vung ngoai vi
bén phai; cac so 4, 5, 6 thudc vung chuyen tiép
bén phai; cac s6 7, 8, 9 thudc ving chuyen tiép
bén trdi va cac s6 10, 11, 12 thubc ving ngoai vi
bén trai).

Thu thap va x{ ly s liéu: SO liéu dugc
thu thap va x(r ly bang phan mém théng ké SPSS
20.0. Tinh gia tri trung vi (khoang t&r phan vi)
clia tudi, thé tich TTL, thé tich viing chuyén tiép,
PSA toan phan, PSA ty trong va PSA ty trong
vung chuyén tiép cla nhéom BN trong nghién
clru.Tinh ty 1€ loai ki€u hinh tdng san lanh tinh
TTL theo phan loai cia Wasserman.

Il KET QUA NGHIEN CUU

Nghién ctu mo ta hoi clru trén 25 bénh nhan
nam dén kham tai bénh vién Pai hoc Y Ha ndi tir
thang 2/2019 dén thang 5/2022 do PSA toan
phan cao va/hodc cd rdi loan tiéu tién. TAt ca cac
bénh nhan déu dugc chup CHT tuyén tién liét da
thong sO va dugc sinh thiét TTL dudi hufdng dan
siéu am qua dudng truc trang, cé két qua mo
bénh hoc la tang san lanh tinh TTL.

Cac tham s0 vé nhém doi tugng nghién clru
bao gbm tudi, tdng thé tich tuyén tién liét (Vt),
thé€ tich viing chuyén tiép (VTZ), PSA toan phan
(PSAt), PSA ty trong (PSAd) va PSA ty trong
vung chuyén tiép (PSAATZ) cua nhém BN dugc
tom tdt trong bang 1.

Bang 1: Gid tri cua tudi, téng thé tich TTL, thé tich ving chuyén tiép, PSA toan phin,

PSA ty trong va PSA ty trong ving chuyén tiép

Tuoi Vit vTZ PSAt PSAd PSAdTZ
Gia tri trung vi 68 64 48.3 13.4 0.17 0.27
Khoang tuf phan vi 64-71.5 40-83.5 30.5-72.9 9.1-20.2 0.11-0.39 | 0.14-0.57
Min - Max 42-83 21-308 6-232 5-67 0.07-1.06

Theo phan loai Wasserman trén CHT c6 01
loai 0, 08 loai 1, 05 loai 2, 07 loai 3, khéng c6 ca
loai 4, 01 loai 5, 02 loai 6 va 01 loai 7 (biéu do6 1)

[ BRI

T T T T T T T
0 1 2 3 S 6 7

Loai tang san lanh tinh TTL theo Wasserman
Biéu db 1: Cic kiéu hinh ting sén lanh tinh TTL
trén CHT theo phéan loai cua Wasserman
Bang 2: Ty Ié phan tram moi loai ting
san lanh tinh TTL theo phan loai Wasserman

Loai 0 [1 ]2 3[4 5] 6] 7 [Tong
n|1[8|5] 70121725
% [ 4]32]20[28] 0 | 4 ] 8 | 4 [100%

0.08-2.14

Hinh 1: BN nam, 68 tudi, di kham vi di tiéu
khd, tiéu bi, tiéu vé dém

Hinh anh CHT th&y vung chuyén tiép hai bén

phi dai, phan sau niéu dao khoéng phi dai, theo

phan loai Wasserman thuoc loai 1.

Hinh 2: BN nam, 61 tudi, di kham vi di tiéu
kho, tiéu bi, tiéu vé dém
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Hinh anh CHT thdy phi dai sau niéu dao [6i vao
bang quang, viing chuyén ti€p hai bén khong phi
dai, theo phan loai Wasserman thué loai 2.

Hinh 3: BN nam, 72 tuéi, di kham vi di tiéu
khd, tiéu bi, tiéu vé dém
Hinh anh CHT thdy ddng thdi ving chuyén
ti€p hai bén va sau niéu dao phi dai, theo phan
loai Wasserman thudc loai 3.

Hinh 4: BN nam, 69 tuéi, di kham vi di tiéu
khd, tiéu bi, tiéu vé dém
Hinh &nh CHT thay phi dai cé cudng [6i vao
bang quang kém vdi phi dai vung chuyén tiép hai
bén va sau niéu dao, theo phan loai Wasserman
thudc loai 5.

Hinh 5: BN nam, 62 tudi, di kham vi di tiéu
khd, tiéu bi, tiéu vé dém
Hinh anh CHT thay nhan téng san lac chd
nam dudi tam gidc ¢4 bang quang ddéng thdi vai
phi dai ving chuyén tiép hai bén theo phan loai
Wasserman thudc loai 6 hodc 7.

IV. BAN LUAN

Do d0 phan giai va do tuong phan cao, CHT
da dugc st dung phd bién trong chan doan va
quan ly ung thu TTLE. Mac du siéu am chu yéu
dugc thuc hién & nhitng bénh nhan mac tdng
san TTL nhung CHT cd thé dugc thuc hién &
nhitng bénh nhan c6 tédng PSA hodc nghi ngd
ung thu TTL. Gan day, vai trdo quan trong cla
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CHT ngay cang tang trong viéc phan biét tang
san lanh tinh véi ung thu TTL, do thé tich ving
va toan b0 TTL, phat hién cac vi tri phi dai va lua
chon phugng phap diéu tri toi uu’.

Wasserman da@ mo ta phan loai téng san lanh
tinh TTL trén siéu 4m bdng cach st dung cac
ddu hiéu trén hinh anh cét doc va cét ngang cua
siéu am qua truc trang®. Cling chinh tac giad nay
da tiép tuc phat trién phan loai nay cho CHT
Viéc phan loai tang san lanh tinh TTL la rat quan
trong, vi bénh nhan méc cac loai tdng san khac
nhau c6 thé cé céc triéu ching va lua chon diéu
tri khac nhau.

Phi dai vung chuyén ti€p hai bén (loai 1, hinh
1) dan dén chen ép I6p co bén ngoai cua niéu
dao va tao thanh cac nhan cé bao xd gia. Loai
phi dai nay dugc danh gid tét nhat trén mat
phdng axial va coronal.

Phi dai sau niéu dao (loai 2, hinh 2) phat
sinh tUr cac tuyen sau quanh niéu dao. Loai ph|
dai nay co thé dan dén téc nghen dudng ra cla
bang quang bang cach chén ép bang quang va
day tam giac cd 1én trén. N6 dugc danh gid tét
nhat trén hudng sagittal do moi quan hé giira
tam giac ¢6 va md TTL sau niéu dao.

Loai 3 bao gobm nhitng bénh nhan cd ca phi
dai vuing chuyén tiép hai bén va phi dai sau niéu
dao (hinh 3). Trong nghién cttu cta chdng toi,
loai 1 va 3 la loai phd bién nhét, tuong tu nhu
nghién cfu cta Randall va cong su®.

Phi dai c6 cudng (loai 4) do cac tuyén nong
guanh niéu dao & thanh sau cua niéu dao gan.
Loai phi dai nay dudc xem nhu phan [6i ctia TTL
vao bang quang phia trén niéu dao. Trén CHT sé
thady mot hoac nhiéu nhan TTL hinh thuy 16i tryc
tlep vao bang quang. Trai ngugc vGi phi dai sau
niéu dao, loai nay dan dén tic nghen dudng ra
clia bang quang nhung khdng dé diy tam giac
cd Ién trén va dugc danh gia t6t nhat trén hinh
anh sagittal. Phi dai c6 cuéng phd bién hon &
nhitng bénh nhan tré tudi®. Loai 5 bao gém
nhirng bénh nhan phi dai ¢ cuéng két hgp vdi
phi dai chuyén tiép hai bén va/hodc phi dai sau
niéu dao (hinh 4).

Phi dai dudi tam giac ¢ (loai 6, subtrigonal)
do phi dai cac tuyén quanh niéu dao lac cho vao
vung dudi tam gidc c6. Phi dai dudi tam giac cd
thudng cé hinh bau duc hoac hinh tron va chi
gidi han & viung nay ma kh6ng lién tuc xu6ng
dugi. Bay la mét loai tang san hiém gap va
ngudi ta cho réng loai nay thudng khdng dan
dén cac triéu chling tac nghén do vi tri tuang dGi
biét 1ap clia né®. Loai nay dugc danh gia tét nhat
trén hinh anh sagittal (hinh 5).
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V. KET LUAN

T&ng san lanh tinh TTL 1a mét tinh trang phd
bién & nam giGi trung nién trd 1én va cb thé gay
ra cac triéu chirng & dudng tiét niéu dudi, anh
hudng dén chat lugng cudc song. CHT vd@i do
phan giai tugng phan moé mém cao, cé gia tri
vugt troi so vdi siéu am trong viéc phan biét tang
san lanh tinh véi ung thu TTL, do thé tich ving
va toan bo tuyén tién liét, phat hién cac vi tri phi
dai. Phan loai Wasserman trén CHT cd thé dudc
sir dung hiéu qua dé chan doén, quan ly cac loai
tang san lanh tinh, gitp lva chon phudng phap
diéu tri toi uu va theo doi dap Ung vdi diéu tri.
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MOT SO PAC PIEM DICH TE HOC LAM SANG BENH LUPUS BAN PO
HE THONG O’ TRE EM TAI BENH VIEN NHI TRUNG UONG

Poan Thi Mai Thanh!, Phi Thi Nhw Trang!, Ngé Anh Vinh!

TOM TAT

Muc tiéu: M6 ta ddc diém 1am sang, can lam
sang cua bénh Lupus ban do hé thong & tré em. DOi
tuong va phucng phap nghlen clru: moé ta cit
ngang trén 107 bénh nhi dugc chin doan Lupus ban
dd tai Bénh vién Nhi Trung uong. Két qua: Tré trai
chiém 14,1% va bénh nhi la tré qai chiém 85,9%. Cac
ddu hiéu lam sang thuGna gdp la ton thuong than
(chiém 100%) céc trudnag hap, ton thuong da va niém
mac (71%) va viém khdp (50,5%). Ty I€ bénh nhan
thidu mau khi vao vién la 77, 6% va c6 74,8% benh
nhi c6 thay doi s6 Iu‘dng bach cau. Ty 1é benh nhan c
ndng dd bé thé C3 giam 1a 82,2% va nong do C4 giam
la 81,3%. C6 82, 2% trudng hdp cd khang thé khang
DNA du‘dng tinh va 59,8% trudng hop c6 khang thé
khang nhan ducng t|nh Theo tiéu chuédn SLEDAI:
khong c6 bénh nhan cé mirc d6 khong hoat tinh, 0,9%
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trudng hgp hoat t|'nh nhe, 8,4% truGng hap_ c6 hoat
tinh trung binh va 72% cé hoat tinh cao va 18,7%
trudng hop co hoat tinh rat cao. K&t luan: cac trleu
ching 1am sanq terdnq adp la tén thucng than, tén
thudng da va nlem mac, viém khdp Hau hét bénh
nhan cé giam nong do bo thé C3 va C4 va duong t|nh
vGi khang thé khang DNA. Hau hét cac trerng hgp co
hoat tinh cao theo tiéu chuén SLEDAI. Tw khoa: dich
t& hoc 1am sang, Lupus ban do, tré em.

SUMMARY
SOME CHARACTERISTICS OF CLINICAL
EPIDEMIOLOGY OF SYSTEM LUPUS IN

CHILDREN AT NATIONAL CHILDREN'S HOSPITAL

Objectives: To describe clinical and subclinical
characteristics of systemic lupus erythematosus in
children. Subjects and research methods: cross-
sectional description on 107 pediatric patients
diagnosed with lupus erythematosus at the National
Children's Hospital. Results: Boys accounted for
14.1% and female patients accounted for 85.9%.
Common clinical signs were kidney damage (100%) of
cases, skin and mucosal lesions (71%) and arthritis
(50.5%). The rate of anemia patients on admission
was 77.6% and 74.8% of pediatric patients had a
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